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ures, and of the application on file in
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AT _16 FARM HOUSE LN

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and u
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.
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Other




City of Portland, Maine - Building or Use Permit Application | FermitNo:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-050p

376 |A051p01

Proposed Project Description:
Install a Owens Corning Basement Finishing System

enied

Location of Construction: Owner Name: Owner Address:
16 FARM HOUSE LN HOCHADEL JOSEPH M 16 FARM HOUSE
Business Name: Contractor Name: Contractor Addrdss: Em
MWS, Inc. 71 Portland R ClTY‘(OF PORT ) Q”"f‘f
Lessee/Buyer's Name "Phone: Permit Type: Zone:
Alterations - Dwellings ,gj
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family install a Owens $93.00 $8.000.00 5
Corning Basement Finishing FIRE DEPT: INSPECTION:
System. Approved

Use Group: /Z - 5 Type:%

ﬂé” /2254

Signature:

JEDESTRIAN ACTIVITIESDISTRICT (P.A.D.) /
Action: [_] Approved [] Approved w/Conditions Deni

Signature:

Date:

Permit Taken By:
dmartin

Date Applied For:
05/03/2005

Zoning Approval

such permit.

D Shoreland

] Wetland

Special Zone or Reviews

Zoning Appeal

[] variance
(] Miscellaneous
(] Conditional Use

] Interpretation

Historic servation
ot in District or Landmark
] Does Not Require Review

[] Requires Review

() Approved

\ \

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

(7 Site Plan (] Approved ] Approved w/Conditions
Maj [] Mlinor [ MM[ ] [ Denied (] Denied
an P/
Date: b ( /) 6 Date: Jate:
—

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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City of Portland, Maine - Building or Use Permit Application | Permit No: Howe Dafer MAY 1T Em005
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0505 _ 376 A051p01
Location of Construction: Owner Name: Owner Address: Cl I i OF F E}RITLAN D
16 FARM HOUSE LN HOCHADEL JOSEPH M 16 FARM HOUSE L
Business Name: Contractor Name: Contractor Address: Phone
MWS. Inc. 71Portland Rd. Kennebunk 2079852300
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings ,'23
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family install a Owens $93.00 $8,000.00 5
Corning Basement Finishing FIRE DEPT: A INSPECTION;
pproved -
System. y L :
Yy enied Use Group: /Z > Typ&%
Juade Vo2
Signatyre: Sigrw:rej\i{;j/_ ——

PEDESTRIANACTIVITIES DISTRICT (P.A.D.) L/’

Action: [} Approved |:| Approved w/Conditions

i Deni

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 05/03/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Pr€servation
Applicant(s) from meeting applicable State and ] Shoreland (] Variance ot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [_] Wetland [ ] Miscellaneous ("] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ NoodZore [_] Conditional Use (] Requires Review
within six (6) months of the date of issuance. ‘
False information may invalidate a building [] skbditisio [ Interpretation ("] Approved
permit and stop all work..
("] site Plan (] Approved [ Approved w/Conditions
Maj "] Mlinor [ ] MM [] "] Denied [ ] Denied ,
/s i
. » P - ),
Jate: 7 [ /) tL) Date: Jate: 5 / / ' f
—F

l \

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




Permit No: Issug Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0505 || MAY 1 7120608 A¢5100
Location of Construction: Owner Name: Owner Address: Phone:
16 FARM HOUSE LN HOCHADEL JOSEPH M 16 FARM HOUSE LNnrr\/ A T f i

Business Name: Contractor Name: Contractor Address: UITT UT TURILAND

MWS, Inc. 71 Portland Rd. Kennebunk 2079852300
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Dwellings Ig 3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family install a Owens $93.00 | $8,000.00 | 5

Corning Basement Finishing FIRE DEPT: A INSPECTION;

pproved ‘
System. enied Use Group: /Z ’5 Type:%

///"_EC‘ Zeo 3

Action: ] Approved [] Approved w/Conditio@i

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 05/03/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Pr€servation
Applicant(s) from meeting applicable State and | [ Shoreland / '/} {] Variance Gt in District or Landmark

Federal Rules.

2. Building permits do not include plumbing, ] wetland L] Miscellaneous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started (] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False_ information may invalidate a building (7] Interpretation ] Approved
permit and stop all work..
[] site Plan ] Approved ("] Approved w/Conditions

Maj [] Mtinor ] MM [ ] [T] Denied ["] Denied ,
yd _ pd
Jate: 7 l/’ DL) late: Date: 51/ 7%/
l \

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative

shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON N CHARGE OF WORK, TITLE DATE PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | EBE:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 |  05-0505 | 05/03/2005 398 ARR1ARY
Location of Construction: Owner Name: Owner Address: Phone:
16 FARM HOUSE LN HOCHADEL JOSEPH M 16 FARM HOUSE LN
Business Name: Contractor Name: Contractor Address: Phone
MWS, Inc. 71Portland Rd. Kennebunk (207) 985-2300
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use: >roposed Project Description:
Single Family install a Owens Coming Basement Finishing System. | Install a Owens Coming Basement Finishmg System

7[5”ept: Zorhih'gw ‘Status: Apbrroved ' Reviewer: Tammy Munson Approval Date: 05/17/2005
Note: Ok to Issue: [
Dept: Building ) Status: Approved with Conditions  Reviewer: Tammy Munson 7A7pprovial Date:  05/17/2005
Note: Ok to Issue:
1) There must be a 2" clearance maintained between the chimney and any combustible material, and fire blocking per code at each

level

2) Separate permits are required for any electrical, plumbing, or heating.

Comments:
5/13/05-tmm: need 2nd means of egress - spoke w/owner and builder.

PERMIT ISSUED

MAY 17 2005

CITY OF PORTLAND




By: toagae o7~ 4o Scale _ | S/ 08

1K _ e V_A . 5" H vm
N == ! PO O i e Lo \_/ —— , ; ;
m Wpw  wow te\\Abu.. mqtsv 3 h
/7 Tep % CITY OF PORTLAND, MAINE
APPROVED CONSTRUCTION PLANS ;
A . R S
z>< 17 2005 30 x6'8" ¢
: ; : +.
3 SUPERSEDES ALL  Ghee) Qaur @
5 PRIOR DATED PLANS "
=
OonN ﬂ \....m }m\uw
Qrea
4
A[ \\Q ﬁ QS\H. Jnpi Lo
1”///\ C\U “\“\s\w*m P ] /
asea 5785 &%
= Tosoph Hochade |
T | ¢ Q%" BFS Josep focha w.

CI T T 1 2% steel Shds . | muﬁta.cm , e,
o07/03




Text93 Constr Type jNew‘ Numl l:

Permit Nbr ]05-0505 Location of Ccmstruciion ‘ .FARM HOUSE LN Appl. Date] C
Status E:] Permit Type -]Alterations - Dwelling-s I Issue Date
cBL [376 Aos1001 | District Nbr Estimated Cost | $800000 |  Date Closed

|05/13/2001 need 2nd means of egress - spoke w/oWH‘er‘iﬁd;bmer; o

[Comment Date § [Comment

Name Wrm | ow Up Date Completed

| ModDate | 05/13/

CreatedBy - Jdmartin | CreateDate - | 05/03/2005} ModBy " Jtmm




All Purpose Building Permit Application

If you or the properfy owner owes real estate Or personal property taxes or user charges 0N any property within
the City, paymenf arrangements must be made before permits of any kind are accepted.

Square Footage of Lot

Total Square Footage of Proposed Structure

Tax Assessor’'s Chart, Block & Lot Owner: 95«@9{)9\ H ocada £ Telephone:
Chart# Block# Lot# 678 SE >« 3
37 A o5 |
Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of
telephone: MW, Tne | Work: $ 8, 00D
F1 Pordiacd Boad
h ¥ 2 l)-u-;»k Fee: $ -
v ’ OHou 2 qj

.

(e Crimiren Lovae vt ):’ZMM 5\}4{" LN

’}{ me((pwl Raedd , K s bupt:

Contractor's name, address & telephone:  Mw/'S ) EX 2N

rl ( 2’— 2 3 = +
Who should we contact when the permitis ready:_%ﬁu—omﬁﬂbki}'_ PRE7320¢ Lﬁ'—l

Mdliing address: 7| fuctladd  Rocd

[ e b , me
Ve will contact you by phone when the permitis ready. You mustcome in and pick up the permitand
‘aview the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00 fee ifany work starts before the permit is picked up. PHONE:(?JMS- 700 G

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL. BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMAT ION IN ORDER TO APROVE THIS PERMIT.

| hereby cerfify that | am the Owner cf record 0fthe named property, or that the OWNEr of record authorizes the proposed work and that {
have been authorized by the owner to make this appiication & his/her authorized agent. | agree to conform to all applicableaws ofthis

Jurlsdiction. in addttion, If apermit for work described In this cpplication B issued, / certify that the Code Official’s authorzed representative
shall have the authonty to enter all areas covered by #his permit at any reasonable hour to enforce the provisions of the codes applicable

to this permift.

Signaturs of applicanhw ' O[,U_Q —

This B NOT a permit, you may not commence ANY work unil the permit i issued.
If you are N a Historic District you may be subject to additional permifting and fees with the
Planning Department on the 4t floor &f City Hdl

"'Dafe: _ Lﬁ[&ula S
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